FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P93000062112 05-01-2006 90382 033 ***150.00

1. Entity Name
CHARLES P. GODELS, P.A.

Frincipal Place of Business - Mailing Address guu IV e
770 FIRST AVE N. TT0 FIRST AVE N.
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US )
T e 1S Ao
Ryl @M T é/ﬁ?’fz

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State Cn-y & State 4, FEIl Number Applied For

| 2 A= Ll<z / 59-3199893 Not Applicablo
ﬁ >, % _5;7 r v ,/ﬁ C°”""y 5. Certificate of Status Desired [ gesegg Addtional
6. Name and Address of Current Ragl d Agent 7. Name and Addross of Now Reglstered Agent

Nameg
GODELS, CHARLES P
770 FIRST AVE N Street Address (P.0. Box Nurfiber is Not Acceptable)
SAINT PETERSBURG, FL 33701 -

NS FL | %5

8. The above named entity submits this statement for the purpose of changing its registered office of registered ager{ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or pritiad name of registerad agent and tise X applicable. [NOTE: Registerad Agent signature mquired when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10; - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRPCTORS IN 11
Uty P O Delete TMLE T Change [ Addition
e GODESL, CHARLES P HAVE (GRS, TS P

'STREET ADDRESS | 770 FIRST AVE N STREET AODRESS | 5/ > m 2Rl Al

amv-sT-z¢ | SAINT PETERSBURG, FL 33701 evsiw  [[ager e Zmem L P

o L Deet TE d Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-S1-2P

TmE [ Dekete TMLE [ Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CImyY-ST-2P

TMLE [ pelete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP cary-51-21

TILE 1 pelete TIMLE (] cange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2F

TME 3 delete TME O ctange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied wi s hllng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental re 15 true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i ddress, with all otheg

(2% (f“’(mf—,m B/
BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytime Phone #




